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LONDON SATURDAY APRIL 26 1941 


Correspondence, 


A State Medical Service 


Sir,—There are some points in the scheme for a State 
Medical Service outlined by Dr. Pybus (Supplement, March 
15, p. 29) with which many practitioners, will not agree. Dr. 
Pybus rightly deplored “a series of half-measures,” but 
surely the abolition of fee-paying only for those under the 
£250 a year income limit is in itself a half-measure. In my 
view the scheme should be equally available to every member 
of the community from every point of view, including the 
financial. Any proportionate monetary liability is covered by 
income tax. 

I object to the suggestion that Service medical officers 
should be excluded froni the scheme. By all means let the 
Services be a distinct branch, but they must be run on 
exactly parallel lines so that a transfer does not involve a 
loss of grade. This would allow for voluntary retirement 
from the Services to take up civilian practice and for increase 
of Services medical staff required on mobilization. 

From his suggestion that patients in hospital should pay 
£1 per week for each £100 per annum income Dr. Pybus 
appears to have overlooked the fact that this sum is more 
than half the patient’s income, neither does it take into account 
the number of dependants involved. If we are to evolve a 
satisfactory State service let no man pay on the fee-per-visit 
system. Let the whole be paid by taxation. 

I would suggest that nursing homes also be taken over 
and administered by the scheme until such time as they die 
out and are replaced by private hospital beds. If individuals 
prefer nursing-home accommodation they may pay a fee for 
the extra cost of being maintained in a nursing home, but not 
for medical services, which should be given free to all, 
whether in home, hospital, or nursing home. I foresee a 
difficulty in persuading a certain class of patient to attend at 
clinics and wait in a queue. I believe, however, that this 
undesirable prejudice will die out in time. 

I consider that Dr. Pybus’s one year’s purchase as com- 
pensation should not be accepted too readily. The State will 
be buying the goodwill of the medical profession. Consul- 
tants and general practitioners who have invested their money 
in goodwill, appliances, etc., must be adequately compensated. 
We must not ask the State to be niggardly. When formula- 
ting the scheme let us urge the abolition of hospital waiting 
lists (by provision of plenty of beds), and let us keep down 
the “ paper work” to a minimum so that only those returns 
and reports which will give valuable statistics are called for.— 
I am, ete., 


Box, Wilts, March 20. S. J. HADFIELD. 


Sir,—-After a Budget, presented by a Conservative Chan- 
cellor, which is out-and-out socialistic in its proposals and 
which seems to regard “wealth” and private enterprise as a 
crime, I suppose it is out of place to criticize a State Medical 
Service. However, I should like to support Dr. L. P. L. 
Firman-Edwards’s contention (Supplement, April 12, p. 45) 
that it is by no means “ generally agreed that we shall have 
a State service in the near future.” Surely the experience of 
the E.M.S. should warn us of the evil effects of State bureau- 
cracy, and the present panel system should likewise show us 
the deadening effect of the bonds of the State. 

As the fourth of a line of general practitioners I believe there 
are still a vast number of medical men in practice who hope 
to preserve their individuality in their profession. We are 
certainly not anxious to submit to bureaucratic rule, but 
desire to preserve our freedom. Contrary to what many of 
our left-wing colleagues seem to assume, we are_not fighting 


this war for socialism, but for freedom to live our lives in 
peace and to carry on our vocations unfettered by the shackles 
of State control, though we may have been obliged to submit 
to some such shackling for the duration in order to wage and 
win this war.—I am, etc., 

London, N.W., April 10. RUSSELL V. STEELE. 

Sir,—As many letters published recently in the Supplement 
show, the establishment of a State Medical Service in the near 
futur: is a live issue. The profession knows what it hopes 
to gain by its establishment: access to laboratory services, to 
consultants and specialists, and perhaps to hospital beds ; 
regular working hours and holidays; and freedom from the 
business side of medical practice. 

But these are details which do not affect the main issue so 
far as the public is concerned. The important question from 
the public’s point of view is whether they would benefit from 
the establishment of a State service, and if so what form it 
should take. Do they, in fact, want a State Medical Service? 
We have very little evidence one way or the other, but it is 
quite certain that if a majority of our fellow citizens demand 
a State service they will have it. We can suggest the form of 
the service, but on this point there is little agreement within 
the profession, even among those who want a State service. 
Is it to be an extension of the National Health Insurance 
scheme to all on a non-contributory basis? Is it to be an 
extension of the municipal services? Or is it to be an entirely 
new service? 

I would suggest that steps should be taken to obtain evidence 
from the public through the Press, etc., as to whether there 
is a public demand for a State service, what the public would 
expect of it, and what shape they would like it to take. The 
B.M.A. is in a position to lay general considerations for and 
against the several possibilities before the public, but the last 
is with them.—I am, etc., 

Bristol, April 14. N. S. B. VINTER. 

Sir,—1l have followed with the greatest interest the corre- 
spondence stimulated by the excellent scheme for State Medical 
Service by Dr. S. Terry Pybus (Supplement, March 15, p. 29). 
From my brief experience of general practice | would suggest 
that the following are some of its chief drawbacks at present. 

There is too much work of a routine nature and too little 
leisure. Too often one is merely a signpost to the correct out- 
patient department of a hospital, whereas with up-to-date 
equipment and laboratory facilities one could diagnose and 
treat many cases which are now wearily dealt with by the 
consultants in the large hospitals. This may seem paradoxical, 
but really the problem is twofold. First, the work must be 
divided more evenly among the doctors in each area, and then 
its scope could be widened, thus making their daily routine 
more interesting and more useful. As far as possible financial 
consideratic ; should be divorced from the running of a prac- 
tice. They tend to cause unhealthy rivalries between doctors 
and occupy attention which should be employed on one’s pro- 
i. sional work. 

Specialist advice for those just outside the National Health 
Insurance scheme can usually be obtained at reduced fees, but 
this is wrong in principle, as the specialists are forced to rob 
Peter to reduce their fees for Paul. 

It has been objected that a State service will kill indi- 
vidualism, but this is quite fallacious. Freedom from financial 
worry will increase one’s energy and efficiency, and there is 
no reason why one’s personality should be changed because 
one works‘in a central clinic instead of in one’s own house. 
Surely it is better for a patient to be seen in a well-equipped 
modern clinic than to have to wait in the cold stuffiness of a 
doctor’s din:ng-room before being shown into a gloomy surgery 
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lined with out-of-date textbooks and enlivened only by a skull 
on the mantelpiece! After all, we would still visit our 
seriously ill patients in their own homes and exercise our indi- 
viduality there, as also in our choice of car and style of Gress! 

My approach to the problem is really not at all flippant, 
however ; | am convinced that changes must come, and that 
changes such as those outlined by Dr. Pybus would mean a 
very great improvement in the standard of medical care pro- 
vided for the people of this country.—-I am, etc., 


D. R. Stoan, 
April 16. Flying Officer, R.A.F.V.R. 


Medicine and Finance after the War 


Sir,—Dr. Firman-Edwards’s query (Supplement, April 12, 
p. 45) as to who among the members of the medical profession 
have “agreed ~ that we shall have some form of State service 
in the near future is both timely and pertinent. It is a point 
that must be taken up by all who have the interest of the sick 
of this country at heart. There is very much in the letter 
which requires careful consideration, but there is one point 
which is so wide of the facts that those who are apt to judge 
a man’s opinion by the weakest link of his arguments may 
be tempted to disregard the whole letter. 

He doubts whether Dr. Pybus’s scheme can be put into 
effect because he fears that “this country, exhausted and im- 
poverished as it is bound to be after this life-and-death 
struggle,” will be unable to afford it. It was realized twenty- 
two years ago that the question of “being able to afford ~ 
anything is an outworn shibboleth of the ignorant past. It 
has been known for twenty-two years that what is physically 
possible is financially possible. More correctly, to quote a 
recent article in Picture Post (though this paper is merely 
echoing what has appeared in nearly every paper, journal, 
and magazine, ranging from the London Times and ihe 
Economist on the one hand to Reynolds's News on the other, 
and which has been stated by no less a man than Franklin D. 
Roosevelt), Edward Huiion under the title “We Don't Want 
Money” says: “Most of us accept that ‘money but 
counters... . It is about time we began, from the Treasury 
downwards, to act on that belief. Finance ... must be used 
to lubricate the difficult process of completely reshaping the 
productive structure. It cannot be set up as the criterion as 
to how this should be done.” 

The Financial News on March 11, 1941, said: “ The impor- 
tant thing which we are realizing under pressure of war is that 
things really count and not money. Money comes into the 
matter only as the lubricant of the machinery.” 

Of course, there is a snag. If we, as citizens of Great 
Britain, desire that reconstruction and the collective and indi- 
vidual state of the inhabitants shall be free from the out-of- 
date “system” of finance which at present restricts the * real 
things ~ of life by an unwarranted control, we must demand 
it. No one will give it to us unless we do. This is not a 
political issue ; it is a simple one in which we are free to choose, 
as citizens of a democratic country, that which we desire. If 
we are honest with ourselves we admit that what we want 
is the modern system of finance which regards money simply 
as a standard to measure value and a convenience to facilitate 
exchange. If we demand such a scheme there will be no diffi- 
culty about the future ; there will be no question of being able 
or unable to afford anything, for that which now hinders the 
full development of every one of us will be “the lubricant of 
the machinery instead of “the grit in the oil.”—I am, etc., 


‘Manchester, April 17. W. SAYLE CREER. 


Public Health Appointments in Wartime 


Sir. Midland M.O.H.” (Supplement, April 5, p. 42) is 
right when he states that many public health officers serving in 
the Forces are ~ perfectly well able to apply for vacancies ” 
in the public health services as they occur, though he under- 
estimates the difficulty in arranging for interviews. It is diffi- 
cult, for instance, to imagine a naval surgeon applying for 
leave from his ship in order to attend an interview in con- 
nexion with a civil appointment, and the idea of.such leave 
being granted is almost incredible. It is equally difficult to 
imagine a local authority selecting a medical officer of health 
who could not take up his duties for an indefinite period. 
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As regards the question of leave, there are many public 
health officers who frequently spend an hour or two at home 
during the evenings, and still more who sleep at home most 
nights of the week: some even have every Sunday at home. 
Few, if any, fit medical officers in the fighting Services are so 
fortunate in the matter of leave. Further, it is surely not 
necessary to adduce evidence to show that members of the 
fighting Services grow old, and consequently reach the age 
limit for senior posts, at exactly the same rate as civilians. 

Civilians and fighting Services are all in this war together, 
and who suffers the greatest risks and who does the most work 
is largely fortuitous and, in any case, irrelevant. The British 
Medical Association’s policy of advocating temporary wartime 
appointments is at least a practical attempt at equalizing the 
prospects of promotion for all.—I am, ete., 

April 13. S.L. 


Co-ordination of Civil Defence Medical Services 

Sir.—I have read with interest the scheme which contains 
the detailed arrangements for co-ordinating Hackney’s war 
medical services (Supplement, March 22, p. 38). It appears 
that the scheme is designed to meet the dissatisfaction pre- 
valent among the practitioners of the borough, who felt that 
no attempt was being made to enlist the services of the 
majority of doctors who were eager to participate in the war 
effort. That there is much to be commended in the scheme 
is obvious, though it is a matter of interest to an administrative 
medical officer to know that, under this plan, each doctor will 
receive about £200 per annum. Furthermore, it is not made 
clear in the article whether or not the services are still operated 
under the direction of the borough Control Centre, though, 
to conform with the general scheme for the organization of 
Civil Defence services, this is doubtless an omission of detail 
only. 

The publication of the data regarding the medical services 
in Hackney leads me to refer to my scheme, which, though 
delayed by the process of reorganization, is now being put 
into operation in the County Borough of West Ham, and which 
I published anonymously under the title, ‘ Unorthodox 
Orthodoxy.” Originally intended to be a review of the work 
of first-aid posts and mobile first-aid units during the heavy 
bombing of last autumn, the article contained certain sugges- 
tions relating to medical personnel, trained nurses, first-aid 
workers, and also equipment, and those referring to doctors 
were stated as follows: 

“As a result of the existing arrangements, difficulties are 
encountered in obtaining doctors for duty in the aid posts at 
night, owing to the difficulties of communications and the ‘life in 
shelters. In several cases three or four doctors have had to be 
approached, and even then no response has been received, and a 
mobile unit doctor has had to be dispatched to the fixed post., 
This lack of response may lead to grave difficulties in the treat- 
ment of casualties, in which delay is the one factor to be avoided. 

** Furthermore, the limitation of practices as a result of destruc- 
tion of property and the consequent evacuation of the residents 
has led to the B.M.A. proposals of the * scaling down’ of practi- 
tioners. It is incumbent upon a local authority to ensure that 
those doctors who have been working in the casualty service since 
its inception and who have been proven to be_of the greatest use 
in the service should be retained. This can best be undertaken 
by a process of ‘ subsidization’ through the medium of work in 


‘the A.R.P. services. 


* Reorganization of medical personnel attached to fixed _first- 
aid posts and mobile units is therefore to be recommended. The 
doctors should be organized as a mobile squad for the area and 
in a large borough a limited number of doctors—for example, 
four—should be on duty each night in a rota, located at the mobile 
unit stations. The rota of doctors would report for duty on each 
‘red * warning during the daylight hours, and would be on duty 
at the mobile station from dusk to dawn. These doctors could 
then be used for attendance at incidents where the presence of 
a doctor is desirable, for the treatment of casualties in the fixed 
aid posts, and for attendance on the sick in shelters and attendance 
at emergency rest centres, conveyance by car being provided by 
the authority from the A.R.P. depots or by means of the mobile 
unit staff car. We are of the opinion that this method of pro- 
cedure is more beneficial to the service than a series of medical 
men ‘on call” for duty in the aid posts and mobile units, and 
another series ‘ on call” for attendance at the shelters.” 


Should the work on any one night prove too great for the 
adequate attention of the rota of doctors, others known to 
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be in the area would then be given the opportunity to take 
duty on a sessional basis. In the operation of this scheme it has 
been considered necessary to increase the number of doctors 
on duty at any one time to five, and to locate them at each 
of the four mobile units, the fifth being attached to the first- 
aid post in proximity to the largest shelter in the area, the 
same first-aid post being that at which quarters are supplied 
for the “ Flying Squad” of the St. John Ambulance Brigade, 
a voluntary team taking duty in a nightly rota for service 
which would be of assistance to the stretcher-bearers, fixed 
first-aid posts, or mobile units on the casualty side and also 
in visiting the smaller shelters. The highest commendation 
is due to this Brigade under the able leadership of Super- 
intendent A. G. Ash, and to my colleague Mr. James Aitchison, 
the superintendent of the borough casualty services, for the 
persistence which resulted in its inauguration.—I am, etc., 


Davib L. PuGu, 


Stratford, E.15, March 27. Medical Officer for Civil Defence. 


= 


INSURANCE ACTS COMMITTEE OF 
THE B.M.A. 


Capitation Fee 


A meeting of the Insurance Acts Committee of the B.M.A. 
was held, under the chairmanship of Dr. E. A. GREGG, on 
April 17. The principal subject of discussion was the Com- 
mittee’s decision to ask for an increase in the capitation fee 
on the ground of increased cost of living and increased 
practice expenses. In a letter to the Ministry of Health it had 
been pointed out that soon after the war began the Committee 
had reminded the Ministry of the position, and anticipated 
that it would be necessary to apply for a wartime increase. 


Since then it had kept the situation under continuous and~ 


expert review, but had withheld the application until the cir- 
cumstances placed beyond doubt the justification for such a 
course. Practice expenses had been gradually rising. The 
cost of motoring alone had increased by more than 21%. 
The cost of living for middle-class households had risen by 
about 12%. It was also pointed out to the Ministry that 
while not now desiring to raise the larger issue of an increase 
in the basic fee, practitioners before the war were gravely 
dissatisfied with the award which fixed their remuneration 
and a case for revision would have been presented but for the 
war. 

The reply of the Ministry was that as concerns the higher 
cost of living this part of the claim brought in a far-reaching 
principle of Government policy, and it would be impossible 
to make such a concession until similar concessions were made 
generally : while as for practice expenses, on any basis of cal- 
culation the amount involved was so small in relation to the 
remuneration received by insurance practitioners that it did 
not justify the Act of Parliament which would be necessary 
it effect were to be given to the claim. 

The general feeling of the Committee, after a long dis- 
cussion, was that the claim on the ground of increased cost 
of living should not at the moment be pursued, though it 
should remain in reserve to be put forward if comparable 
sections of the community received an increase of remunera- 
tion on this ground. It was resolved, however, to proceed 
with the claim on the ground of increased practice expenses. 
A point made by one member was that in many industrial 
areas, Owing to the dispersal of families, there was less private 
practice than in the pre-war period, with the result that the 
insurance practitioner was incurring a higher percentage of 
practice costs in the treatment of his insured patients. If, 
for example, a practitioner had been receiving £900 from the 


insurance and £900 from the private side of his practice, and ~ 


now received £900 and £600 respectively, it followed that 
three-fifths, and not one-half, of his practice expenses were 
incurred on behalf of his insured patients. 

It was suggested that if the Ministry would agree to the 
submission of the case, with the large amount of information 
which the Committee had accumulated, to an independent 
economist, both sides should accept his figure. The Commit- 
tee has been employing an economist whose expert deductions 
from the information available are regarded as substantiating 


a particular figure, but it was considered that before the appli- 
cation went in to the Ministry, the Executive, in consultation 
with this economist, should review the factors involved and 
bring the figures up to date. It was also agreed to press the 
application for an increase in the Central Mileage Fund to 
meet the additional travelling costs incurred by rural insurance 
practitioners as a result of the war. 


Medical Planning Commission 


A number of resolutions were reported from Panel Com- 
mittees urging that steps be taken to secure a larger represen- 
tation of general practitioners on the Medical Planning Com- 
mission. One claim was that general practitioners should 
have at least a quarter of the membership. In fact, they have 
more than a quarter already, but what is in the mind of 
Panel Committees apparently is that there should be a larger 
number directly representative of and appointed by organiza- 
tions which can speak for general practice. 


- The CHAIRMAN said that a letter from the Chairman of 
Council in the current issue of the Journal (April 12, page 569) 
seemed to meet the criticisms. It would be proposed at the 
Opening meeting of the Commission that its first interim 
report should go to every unit of the Association and every 
Panel Committee throughout the country for the fullest dis- 
cussion. It was also pointed out that this was not a question 
of the carefully balanced representation of different interests, 
but of getting people with ideas to contribute to the common 
fund. Moreover, the members of the Commission would not 
simply exchange views but would endeavour to elicit views 
from outside their number. 

It was resolved that the Commission should be requested to 
consider a greater representation of general practitioners, 
both urban and rural. 


Other Business 
On a suggestion from a Birmingham practitioner it was® 
agreed to ask the Ministry to make available to general prac- 
titioners the continuation certificates for war injury. Prac- 
titioners will then be able to issue these weekly as in the case 
of insurance intermediate certificates. Experience has shown 
that delay, unnecessary journeys, and hours of waiting are 
entailed by the present requirement that such certificates must 

be obtained from the Assistance Board. 


The Committee could not see its way to agree to a pro- 
posal from Wiltshire to amend the local allocation scheme 
by removing the three-months limitation on the allocation 
subcommittee’s power of assignment and to reduce from one 
month to two weeks the minimum period of notice required 
to be given to an insured person whom it is proposed to 
assign. It was stated that in certain areas practitioners, 
already fully occupied, were unwilling to accept responsibility 
for the treatment of so many additional insured persons unless 
they were assured that newcomers to the district would be 
allocated if they failed to choose a doctor within a short time 
of their arrival. 

An amendment of the War Emergency Provisions proposed 
from the Lancashire Insurance Committee was considered at 
the request of the Ministey. The effect of the amendment 
would be to prevent an insurance practitioner from disposing 
of his practice or part of it to an absentee doctor. As the 
position stands at present a doctor retiring from practice can 
sell it to an absentee doctor, who thereupon may add it to 
his practice which is already being protected, while the fees 
are divided between himself and the remaining doctors in the 
area upon whom the burden of actually treating the patients 
is thrown. The Chairman pointed out that the proposed re- 
wording of the proviso to the clause was too rigid and might 
well result in unfairness to a genuine case. It was decided 
to inform the Ministry that the Committee raised no objection 
to the proposed amendment provided it is operative only with 
the consent of the Insurance and Panel Committees. 


A handbook for official use telling what St. Dunstan's is 
for and how to send soldiers, sailors, airmen, and others 
blinded in war to the hospital and training centre is published 
from the headquarters office, St. Dunstan’s, Inner Circle, 
Regent's Park, London, N.W.1. 
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—— 


E.M.S. PAYMENT FOR SECOND OPINION OR 
SPECIAL INVESTIGATION IN 
SERVICE CASES 


The Ministry of Health asks that Circular 2326, which is 
printed below, be substituted for that bearing the same number 
which was issued on April 2 and summarized in these columns 
on April 12 (p. 44). 


* | am’ directed by the Minister of Health to refer to paragraph 
3 (e) of Circular 2176, in which it is stated that where, in respect 
of Service casualties or sick referred to out-patient departments 
for the purpose, a second opinion or special investigation (or both), 
including, if required, a report in writing, is necessary, a payment 
of £1 Is. may be made by the hospital to the practitioner con- 
ducting the examination. It appears from inquiries which the 
Minister has received that there is doubt as to the type of case in 
which a guinea payment should be made. Subject to any revision 
of the terms of the circular that may be announced, the following 
conditions must be satisfied in order to bring a case within 
paragraph 3 (e): 


1. A request for a second opinion clearly implies that a first 
opinion on the patient’s medical condition (and not merely a 
statement of his symptoms) must be furnished by the medical 
officer of his unit or of the hospital referring bim. Normally 
this should be in writing and accompanied by a written. state- 
ment of the matters on which a second opinion or investigation 
is required. 

2. Normally the patient must have been seen by a_ physician 
or surgeon at the hospital to which he is referred. Where, how- 
ever, it is the custom of the hospital to allow patients to be 
referred at the request of an outside medical officer direct to a 
special department, the report and opinion from that department 
may be regarded as a * second opinion,’ subject to the condition 
set out in the preceding paragraph. 

3. A second opinion, which would normally be in writing, 
reporting on the patient’s condition (or reporting the results of 
the investigation) must have been returned to the referring medical 
officer. 

4. In no case is more than one guinea payable in respect of 
a particular patient, even if it is necessary for him to see several 
members of the hospital staff or to attend on a number of occa- 
sions for the purpose of the required second opinion or special 
investigation. 


When hospitals claim reimbursement of guinea payments on Form 
A.G.136 they will be required to certify that the four conditions 
set out above applied in every case. Where no such certificate can 
be given, as, for example, in the case of patients who are merely 
referred, with a statement of their symptoms, for such treatment 
as the hospital staff think proper, guinea payments cannot be 
reimbursed by the Department.” 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 
Surgeon Lieut. B. R. Alderson to be Surgeon Lieutenant-Commander. 
Surgeon Lieut. E. James (Emergency) to be Surgeon Licutenant-Commander 
(Emergency). 
Surgeon Lieut. L. Merrill has been transferred to the Permanent List with 
original seniority of April 3, 1936. 


RoyaL NAVAL VOLUNTEER RESERVE 

Probationary Surgeon Lieut. N. M. Hancox to be Surgeon Lieutenant. 

To be Temporary Surgeon Lieutenants: M. W. Bird, R. Browning, N. F. E. 
Burrows, J. A. Bowen-Jones, P. J. Byrne, A. D. Bell, E. R. Bowes, E. A. Bisson, 
J. Barr, R. A. Andrews, T. T. Baird, H. M. Balfour, J. A. O°Callaghan. 

Probationary Temporary Surgeon Lieuts. R. E. D. Wheeler, R. C. S. 
Benson, M. J. Clow, G. K. Burton, N. A. C. Best, J. C. Ballantyne, F. R. 
Badenoch, D. R. Barry, T. E. Barwell, P. A. Bennett, J. L. Adlington, 
R. G. Allen, J. K. Armstrong, J. M. Berry, J. G. Brown, J. 1. Cunningham, 
T. Chadderton, J. B. Longmore, P. C. Collinson, B. D. Stutter, D. M. F. 
Carter, C. H. Bartlett, P.' A. Byrne. W. J. Drummond, M. W. Fletcher, 
H. St. C. C. Addis, R. G. Thomas, E. M. B. Clements, D. A. Jennings, 
G. H. Swapp. J. C. G. Abraham, F. C. Barlow, T. A. Best, G. N. Arthurs, 
G. B. Locke, A. J. Barrett, A. Ackroyd, R. G. S. Whitfield, 
C. C. Kirby, W. J. Matheson, G. H. T. Williams, H D. McGorry, 
A. E. Sherwell, R. B. Mayfield, I. Miskelly. H. S. Provis, J. H. Garnett. A. H. 
Zair, R. S. P. Hawkins, M. McC. Weir, D. M. Morrisey, P. C. Lawson, 
D. N. Leeming, F. A. Henley, N. J. de V. Mather, C. B. Holland, J. H. 
Foxton, W. O. Thomas, N. S. Lockyer, D. H. Johnston, G. C. Haywood, 
W. B. Jamieson, J. W. Wood, G. S. Wigley, J. F. Ramsden, C. J. Milligan, 
J. D. Manning, T. D. C. Ritchie, C. G. Campbell, R. P. Crick, J. McD. 
Christie, P. R. K. Coe, D. Craig, and H. H. Crabb to be Temporary Surgeon 
Lieutenants. 

ARMY 


Lieut.-Colonel (temporary Colonel) D. C. Monro, K.H.S., from R.A.M.C., 
to be Colonel. 

Colonel A. C. H. Gray, O.B.E., retired pay, late R.A.M.C.. has reverted 
to the rank of Major whilst employed during the present emergency. 


ROYAL ARMY MEDICAL CORPS 
Major Brevet Lieut.-Colonel (temporary Lieut.-Colonel) A. E. 
Richmond, O.B.E., to be Lieutenant-Colonel. 
Lieut.-Coloneis A. N. Dickson, M.C., retired, I.M.S., and M. R. C. 
McWatters, retired, I.M.S., have reverted to the rank of Major whilst 
employed during the present emergency. 


— 


Captains (temporary Majors) F. K. Bush and E. S. Tweedy to be Maiors. 

Captain W. L. O’Donnell has relinquished his short-service commission on 
account of ill-health. 

Short Service Commission. Lieut. (on probation) J. E. Miller has been 
confirmed in his rank. 


REGULAR ARMY RESERVE OF OFFICERS 


i Colonel A. E. S. Irvine, D.S.O., late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of Officers, 


ArMy Mepicat Corps 
Lieut.-Colonel I. R. Hudlestone, D.S.O., has ceased to belong to the 
Reserve of Officers on account of ill-health. 
Captain C. W. Simpson has ceased to belong to the Reserve of Officers 
On account of ill-health. 
TERRITORIAL ARMY 
Royat ARMY MepicaLt Corps 
War Substantive Captain R. Dormer has relinquished his ecommission on 
account of ill-health. 
ROYAL AIR FORCE 
Air Marshal Sir A. V. J. Richardson, K.B.E., C.B., K.H.S., has been 
placed on the retired list at his own request. 


Postgraduate News 


A series of special lectures has been arranged under the auspices 
of the Honyman Gillespie Trust to be held in the West Medical 
Theatre, Edinburgh Royal Infirmary, on Thursdays, at 4.30 p.m., 
from May 8 to June 12, both dates inclusive. The lectures are 
open to all graduates and senior students, and details will be 
published in the postgraduate diary column of the Supplement 
week by week. 


WEEKLY POSTGRADUATE DIARY 


Britis! POSTGRADUATE Mepicat ScHoor, Ducane Road, W.—Daily, 10 a.m, 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m., Post-mortem 
demonstrations. Tues., 11 a.m., Paediatric Clinic, Dr. R. Lightwood. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical).  Thurs., p.im., 
Dermatological Clinic, Dr. R. T. Brain ; 2 p.m, Radiological Demonstration, 
Dr. Duncan White. Fri., 12 noon, Clinico-pathological Conference (Surgical): 
2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 p.m., Sterility 
Clinic, Mr. V. B. Green-Armytage. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Odontology.—Mon., 2.30 p.m. Paper by Mr. Edgar B. Manley: 
Experimental Investigation into the Early Effects of Various Filling Materials 
on the Human Pulp. Film by Mrs. Shirley Hughes: Development of 
Rodent Teeth. 

Section of Psychiatry. —Tues., 4.30 p.m. Discussion: The Possibility of 
predicting Breakdown under Service Conditions. Openers, Surgeon 
Captain Desmond Curran, R.N.V.R., Wing Commander R. D. Gillespie, 
R.A.F., Colonel J. R. Rees, A.M.S., and Dr. Eliot Slater. 


Sections of Otology and Laryngology.—Fri. Combined annual general meet- 
ing. Election of officers and council for 1941-2. 10.30 a.m., Discussion: 
Chemotherapy, Serotherapy. and Haemotherapy in Otology and Laryngology. 
Openers, Col. L. E. H. Whitby, Dr. H. F. Brewer, Mr. J. Angell James, 
and Mr. N. Jory. Short paper by Sir Milsom Rees: The Role of the Laby- 
rinth in Man and Animals. A clinical meeting will be held in the afternoon. 

Section of Anaesthetics.—Fri.. 2.30 p.m. Annual general meetng. Election 
of officers and council for 1941-2. Short papers by Dr. K. C. McCarthy 
(Toledo, U.S.A.), Dr. E. A. G. Goldie, Dr. Francis Evans, and Dr. 
F. B. Mallinson. 


Mepicat Socrety FOR THE STUDY OF VENEREAL Diseases, 11, Chandos 
Street, W.—Tues., 2.30 p.m. General meeting. Discussion: How to get 
the Infected Woman under Treatment. To be opened by Dr. Morna 
Rawiins. 

Royat Society oF Arts, John Adam Street, Adelphi, W.C.—Mon., 2.30 
p.m. Dr. Mann Lecture by Dr. G. Stafford Whitby: Chemotherapy. 
Wed., 2.30 p.m. Dr. O. R. Tisdall: The General Practitioner and 
Scientific Thought. 

SHAFTESBURY MiutitaRy Hospirat Mepicat Sociwty.—Tues., 3 p.m. Prof. 
J. A. Nixon: The Treatment of Serious Gas Casualties. 


Diary of B.M.A. Central Meetings 
1 Thurs. Journal Board, 2.15 _— 
B.M.A.: Branch and Division Meetings to be Held 


WILTSHIRE BRANCH: SWINDON Division.—At Victoria Hospital, Swindon, 
Wednesday, April 30, 8.30 p.m. Meeting. Address by Dr. I. G. Davies 
(Bristol). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s, 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 
Acton.—Qn April 9, 1941, at Exeter, to Muriel (née Gent). wife of Dr. Hugh 
Acton, of Okehampton, Devon, a son (David John). 
LammMinG.—At the Jane Crookall Maternity Home, Douglas. I.0.M.. on 
April 13, 1941, to Dr. Olive Mary Lamming (née Callow) and Captain 
Robert L. Lamming, F.R.C.S., R.A.M.C., a daughter. 


DEATH 


Woopman.—On April 15, 1941, suddenly, at Jersey, Carmen Sylva Road, 
Liandudno, (late of Baghdad) Gordon Stewart Woodman, F.R.C.S., beloved 
husband of Kathleen Woodman. 
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